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DAC PIEM LAM SANG, CAN LAM SANG, PIEU TRI
CUA BENH NHAN NGUOI LON NHIEM CUM A/H3 DIEU TRI NOI TRU

TAI BENH VIEN BENH NHIET DOI NAM 2019-2020
Nguyén Phuong Anh’, Tran Dédng Khoa?, Nguyén Thi Cam Huong?

TOM TAT

Dat vdn dé: Siéu vi ciim gy viém dwong hd hip cip cé khd ning 1dy cao tgo thanh dich va dai dich. Gdnh
ning bénh tdt va tir vong hang ndm ciia bénh ciim cao. Dic diém bénh nhdn nhiém phan typ cim A/H3 chua
dwoc mo ta diy du.

Muc tiéu: Mo td dic diém 1dm sang, cdn ldm sang, phwong phdp diéu tri va két cuc diéu tri ciia bénh nhin
nguoi [6n nhiem siéu vi ciim A/H3 diéu tri ngi trii.

Doéi tugng, phuong phdp nghién citu: Nghién civu mo td hang logt ca bénh >16 tudi nhip vién Bénh vién
Bénh Nhiét doi, dwoc chin dodn ciim A/H3 c6 két qua RT-PCR phét miii hong dwong tinh.

Két qua nghién citu: C6 56 ca dwgc duwa vio nghién cieu v6i da phiin 1 nguoi 265 tudi (73,2%) va 6 bénh
nén (69,6%). Cic trigu chirng thuwong gdp la ho, sot va kho thé. 83,9% bénh nhin cé biéu hién viém phdi véi X
quang nguc co ton thuwong mo ke lan téa hai bén phdi chiém da s6. 73,2% bénh nhin bi suy ho hdp, 14/56 bénh
nhdn tién trién thanh ARDS. Tat cd bénh nhin déu dwoc diéu tri oseltamivir va 91,1% duwoc ding khing sinh.
Ty ¢ tir vong la 5,4%.

Két lugn: Ciim A/H3 c6 thé gity bénh viém dwong ho hdp cdp v6i biéu hién suy hd hip cao, dic bigt & nguoi
[6n tudi va cé bénh nén.

Tir khéa: ciim, phan typ A/H3, lim sang, ty I¢ tir vong
ABSTRACT

CLINICAL, LABORATORY, AND TREATMENT CHARACTERISTICS OF ADULT INPATIENTS
INFECTED WITH INFLUENZA A/H3 VIRUS AT HOSPITAL FOR TROPICAL DISEASES IN 2019 —2020
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Background: Influenza virus causes acute respiratory infection with high transmissibility, which can result
in epidemics and pandemics. The annual morbidity and mortality burden of influenza remains high. The clinical
features of patients infected with influenza A subtype H3 virus have not been well described.

Objectives: To describe the clinical and laboratory features, treatment, and outcome of adult inpatients
infected with influenza A/H3 virus.

Methods: A case series report study including all patients 216 years old admitted to the Hospital for
Tropical Diseases with a diagnosis of influenza A/H3 based on a positive RT-PCR result of nasopharyngeal
swabs.

Results: The study included 56 cases, most of whom were > over 65 years old (73.2%) and had underlying
conditions (69.6%). Common symptoms were cough, fever, and dyspnea. 83.9% of patients had pneumonia, with
chest X-rays showing diffuse interstitial infiltration on both sides of the lungs. 73.2% of patients had respiratory
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failure, and 14/56 patients progressed to ARDS. All patients were treated with oseltamivir, and 91.1% were

treated with antibiotics. The mortality rate was 5.4%.

Conclusion: Influenza A/H3 virus can cause acute respiratory infection with respiratory failure at a
relatively high rate, especially in the elderly with underlying medical conditions.

Keywords: influenza, subtype A/H3, clinical, mortality

DAT VAN DE

Siéu vi cum gay viém duong ho hap cap cd
kha nang lay truyén cao va nguy co tao thanh
dich va dai dich. Theo mot nghién cttu cua
[uliano ndm 2018, mdi nim trén thé gioi co
khoang 291.243-645.832 nguoi tir vong lién quan
dén cum®. Dich cim géan nhat la vao nam 2009
do cum A/HIN1 gay ra vdi tir vong wdc tinh dén
201.200 ca lién quan dén ho hap va 83.300 ca lién
quan dén tim mach trén toan thé gidi®. Ké ti
ndm 2009 dén nay, cac typ/phan typ cta siéu vi
cum thay nhau chiém wu thé luu hanh qua cac
nam la cim A/H1, A/H3 va ctim B®. Theo s0 liéu
cua WHO va diém giam sat cim tai Bénh vién
Bénh Nhiét déi nam 2020, chting siéu vi cim gay
bénh tai Viét Nam c6 thay do6i. Phan typ gay
bénh wu thé 1a ciim A/H1 vao nam 2019 va cim
A/H3 la tac nhan noi bat ttr cudi nam 2020. Hién
tai &@ nudc ta van chura c6 nhiéu nghién ctru mo
ta ddc diém biéu hién lam sang, can lam sang,
diéu tri bénh do cum A/H3 gay ra. Nhing déc
diém nay khac biét nhu thé nao so voi cac bénh
nhan nhiém ctm A/H3 da dwoc mo ta qua cac
nghién cttu vé cim A/H3 trudc day?

Vi vay, chung t6i thwc hién nghién cttu
nhdm mo ta dic diém 1am sang, can lam sang,
phuong phéap diéu tri va két cuc diéu trj ctia cac
bénh nhan nguoi 16n nhiém siéu vi cam A/H3
diéu tri tai bénh vién Bénh nhiét déi (BV BND)
ndam 2019 - 2020.

POITUONG-PHUONG PHAPNGHIEN CUU
Déi tegng nghién ctiru

Bénh nhan nguoi 16n duoc chan doan nhiém
cum A/H3 va diéu tri tai BV BND tu thang
01/2019 dén thang 12/2020.

Tiéu chudn chon

Bénh nhan >16 tu6i nhap BV BND, duoc

chdn doan nhiém cim A/H3 dua trén két qua

Reverse transcriptase — PCR (RT-PCR) dich phét
miii hong duong tinh voi siéu vi cim A/H3.
Phuong phap nghién ctru

Thiét ké'nghién citu

Nghién cttu m6 ta hang loat ca.

Dinh nghia bién s6'va ky thujt do Iuong bién s6

Viém phdi: c6 hdi chitng nhiém trung duong
ho6 hdp dudi (s6t cao, ho dam, téng cong ho hap)
kem ton thuong moi trén phim Xquang nguc.

Suy ho hép: tang nhip thd >20 lan/phut, co kéo
co ho6 hap phu kem giam SpO2 <90% véi khi troi.

Hoi ching nguy kich hé hap cap tinh
(ARDS) thoa céc tiéu chuan sau:

(1) Trong vong mot tuan tie khi triéu ching
ho hap moi hodc triéu chiing hd hap xau hon;

(2) Tham nhiém lan toa 2 bén khong do tran
dich hodc xep phoi hodc u phoi;

(3) Tham nhiém lan toa 2 bén khong do phit
phoi cap do tim hodc qua tai dich;

(4) Giam oxy mdau theo mirc do nhe
(PaO:/FiOz 200 - 300 mmHg hodc SpO:/FiO:
<315), mtc d9 trung binh (PaOx/FiOz 100 - 200
mmHg), mitc 46 ndng (PaO2/FiO2 <100 mmHg)®.

Xét nghiém cam A/H3 trong dich phét mai
hong bang ki thuat RT-PCR tai khoa Xét nghiém
BV BND. Mau phét miii hong duoc tach chiét va
tinh sach nucleic acid ctia siéu vi ciim voi QIAamp
viral RNA Mini Kit (QIAGEN), chay bang may
LightCycler 480, cai dat 45 chu ky nhiét.

Phén tich sé'liéu

Phan tich s6 liéu bang SPSS 22.0.
Y dtc

Nghién cttu da duoc thong qua Hoi dong
Dao dttc trong nghién cttu Y sinh hoc bénh vién
Bénh Nhiét ddi, s6 4180/QD-BVBND.
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KET QUA

Trong hai nam 2019 va 2020, 151 bénh nhan
nhiém siéu vi cim A nhap vién diéu tri ndi tra
tai BV BND, trong d6 c6 56 bénh nhan nhiém

Nghién cttu Y hoc

chay (14,3%), dau dau (17,9%), dau co (17,9%)
duoc mo ta kha it (Bing 2).

Bdng 6. Dic diém lam sang cta bénh nhin nhiém
cum A/H3 (n =156)

siéu vi cam A/H3, chiém ty 1é 37,1%. Nam 2019 _ Triguching n %
c6 7 truong hop nhiém cim A/H3 trén tong s6 Nhﬁfnhtfung iOt ; 2;’;
X , o b . 6 hap 0 ,
93 \ca nhiém (.31;11‘1‘1 A (7,5%), n?m NZOZONCO 49 Kho tho 33 58.9
truong hop nhiem cam A/H3 trén tong s6 58 ca Pau hong 6 107
ctm A (84,5%). Chay nuwdc mii 5 | 89
Pic diém dan s6 ctia bénh nhan nhiém cam : Ran phoi 42 | 750
A/H3 Tiéu héa TIELAI crlr.:ly 8 14,3
, e . x i Non o6i 11 19,6
Bang 5. Dic diém dan so cua bénh nhan nhiem cim Dau Dau dau 10 17.9
A/H3 (n=56) Pau co 10 | 17,9
Bc diem n | % Bing 7. Dic diéin cin ldm sing huyét hoc, sinh héa
<65 Lol 15 | 268 ctia bénh nhén nhiém ciim A/H3
Tudi 65 — 74 tudi 21 | 375 : = .
> Y R rung vi X .
275 ol 20 35,7 Pac diem n (Khoang ttr Nh? LO’D
Gioi Nam 25 | 446 phan vi) nhat | nhat
tinh N 31 | 554 N 77
C6 it nhAt 1 bénh nén 39 | 696 Bachcau (KiL) | 54 | 47190y | 08 | 230
Tang huyét 4p 24 | 429 Bach cu da nhan 54 58 06 | 22
Bénh tim man tinh (Bénh mach (K/pL) (3,4-84) ' '
7 . £ . 5 8,9 x
vanh, suy tim, roi loan nhip ...) Bach cau lympho 54 11 0.2 49
Dai thao duwong 13 | 232 (K/uL) (06-14) ’ ’
Bénh A
0 Viém gan man 2 | 36 Hemoglobin (g/dL) | 54 | . 7, .\ | 82 | 156
B&nh phéi man (COPD, hen) | 6 | 10,7 ( 824 )
Benh~than man . 7 12,5 Tiéu cau (K/uL) 54 (128 - 219,5) 2 489,0
Phu nir mang thai 1 1,8 — p;
- = Creatinine mau 78,5
Béo phi 13 | 23,2 (Lmol/L) 54 (622 - 98,5) 29,0 | 2410
Hoi chirng Cushing 3 54 ) i) 335
Py AST/SGOT (U/L 52 ’ 15,0 131
Thai Hut thuée 14 8 | 143 (24.3-51)
quen 26
- — - ALTISGPT (UL) | 52 | (105 408 | 80 | 66
Tudi trung binh ctia mau nghién ctru la 68,2 (18,3-408)
+ 16,8 tudi, trong d6 c6 20 trudng hop (35,7%) Troponin | (ng/mL) | 24 |, 51_2'257 5 | 16 | 1640
16n hon 75 tudi. Ty 1 bénh nhan nit cao hon Lactate dong 0 21 0ss | 108
nam (55,4% so v0i 44,6%). 39% bénh nhan co it mach (mmol/L) (14-3,6) ' '

nhat mot bénh nén, nhiéu nhat la tang huyét ap
(42,9%), dai thao duwong (23,2%), béo phi (23,2%)
(Bing 1).
Pic diém 1am sang, cin lam sang va bién
chitng ctia bénh nhan nhiém cam A/H3

Cac triéu ching thuong gap cua bénh nhan
nhiém ctm A/H3 la biéu hién nhiém trung ho
hdp véi st (91,1%), ho (92,9%) va khé tho
(68,9%). 75% bénh nhan nghe dwoc ran khi kham
phoi. Cac triéu chiing chdy nudc miii (8,9%), tiéu
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SO trung vi cua bach cau mau & bénh nhan
cum A/H3 la 7,7 K/uL, trong d6 co6 8 ca c6 bach
cau <4 K/uL. C6 20/54 bénh nhan c6 tiéu cau
mau <150 K/uL, chiém 37,7% bénh nhan. S6
trung vi cta AST va ALT lan luot la 33,5 va 26
U/L. 53,3% bénh nhan c¢ lactate dong mach >2
mmol/L (16/30 ca) (Bing 3).

C6 48 bénh nhan c6 ton thwong trén phim
Xquang nguc, trong d6 ton thuong mo ké don
thuan chiém 44,6%, phé nang chiém 8,9% va ton
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thuwong ca phé nang va mo ké chiém 32,1%. 21
bénh nhan ton thuwong mot bén phdi (37,5%) va
27 truong hop ton thwong ca hai phdi (48,2%)
(Bing 4).

Bdng 8. Dic diém t6n thwong phdi va bién chieng ciia
bénh nhan nhiém ciim A/H3 (n = 56)
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Pac diém diéu tri (n = 56) Két qua

Loc mau lién tuc 1 (1,8%)

Két cuc diéu tri

Khée xuét vién 46 (82,1%)

Chuyén vién 7 (12,5%)

Bénh nang xin vé& va tt vong 3(5,4%)
Thoi gian ndm vién (ngay) 98+54

Thai gian dieu trj tai khoa hoi stre tich 94496

cuc (n = 9) (ngay)

Dac diém t6n thwong phoi n| %
M6 ké 25 | 44,6

Tham nhiém Phé nang 5| 89
M6 k& vaphénang | 18 | 32,1
Vi trf tdn thuong 1 bén phi)i 211 375
’ 2 bén phoi 27 | 48,2

Bién chirng

Viém phéi nguyén phat 47 | 839
viém phdi thir phat 3 | 54
Suy ho hép 41 | 732
Nhe 6 | 10,7

ARDS Trung binh 5 8,9

Nang 3 54
Tén thwong than cap 10 | 23,2
Séc nhiém tring 6 | 10,7

Vé ddc diém bién chung, c6 83,9% truong
hop (47/56) c6 bién ching viém phdi nguyén
phat. 40/56 ca tién trién thanh suy ho hap. 14
bénh nhan ¢ ARDS ¢ nhiéu mtc d9, trong d6 3
ca c6 ARDS ning, chim 54% tdng s mau
nghién ctru. Ton thuong than cap va séc nhiém
trung chiém lan lwot 23,2% va 10,7% (Bdng 4).
Bang 9. Dic diéin diéu tri va két cuc ldm sang cua
bénh nhén nhiém cim A/H3

Dic diém diéu tri (n = 56) Két qua
Oseltamivir 56 (100%)
Khang sinh 51 (91%)
Cephalosporin thé hé Il 18 (32,1%)
Azithromycin 18 (32,1%)
Levofloxacin 10 (17,9%)
Piperacillin/tazobactam 28 (50,0%)
Carbapenem 12 (21,4%)
Colistin 2 (3,6%)
Vancomycin 4 (7,1%)
Linezolid 1(1,8%)
Caspofungin 1 (1,8%)
H6 tro ho hép 41 (73,2%)
Oxy cannula 38 (67,9%)
Oxy mask 9 (16,1%)
Thé may khdng xam 1an (NIV) 2 (3,6%)
Thé oxy lwu lwgng cao (HFNC) 2 (3,6%)
Thé may 6 (10,7%)

100% bénh nhan duoc diéu tri oseltamivir.
C6 51/56 treong hop dwoc st dung khang sinh
kem theo, trong do6 piperacillin/tazobactam
duoc st dung nhiéu nhat (50%), tiép dén la
cephalosporin  thé hé 1III (32,1%) va
azithromycin (32,1%). 73,2% bénh nhan phai
hd tro oxy véi oxy qua cannula chiém ty 1é cao
nhat. C6 6 ca phai thé may va 1 ca dwoc loc
mau lién tuc (Bing 5).

Vé két cuc diéu tri, c6 9 ca phai nhap khoa
hoi stic tich cuee diéu tri trong bénh canh suy ho
hdp tién trién (8 ca) va séc nhiém tring (1 ca),
voi thoi gian trung binh la 9,4 + 9,6 ngay. Thoi
gian nam vién trung binh ctia 56 bénh nhan la
9,8 + 54 ngay. C6 3 bénh nhan bénh ndng tr
vong va xin vé (chiém 5,4%) (Bing 5).

BAN LUAN

Nghién ctru thyc hién hoi ctu hd so cac
trieong hop nhiém ctim A ndm 2019 va 2020 tai
BV BND ghi nhan 56 treong hop nhiém cim
A/H3, chiém ty 1€ 37,1%. Nghién cttu ghi nhan
1 c6 su chuyén doi vé dong cam gay bénh uwu
thé tt cum A/H1 nam 2019 sang cam A/H3
ndm 2020. Biéu nay phu hop véi ghi nhén cta
nhitng nghién cttu cam khac khi tit sau nam
2009, cac typ/phan typ cum A/HIN1, cum
A/H3N2 va cm B thay nhau chiém wu thé luu
hanh qua cac nam®.

Vé dic diém dan s, da s6 bénh nhan 16n
hon 65 tudi (732%), Vi 69,6% c6 it nhat mot
bénh nén. Day 1a nhém bénh nhan c6 nguy co
cao xuat hién bién chiing khi nhiém ctim nén can
dwoc nhap vién theo doi sat®. Ty 1€ bénh nhan
nit hoi cao hon nam (55,4%), trong d6 cé mot
phu n&t mang thai. Cac bénh nén ting nguy co
gady cam bién ching nhu dai thdao duong
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(23,2%), béo phi (23,2%), bénh phdi man (bao
gom COPD va hen, chiém 10,7%), bénh than
man (12,5%), bénh tim man tinh (bénh mach
vanh, suy tim, rdi loan nhip, chi€m 8,9%). Cac
nghién ctru khéc ciing ghi nhan ty 16 bénh nén
cao O trén bénh nhan cam A/H3 phai nhap vién
diéu tri, ttr 42,4% dén 88,2%69. Qua d6 chiing to
bénh nén la mot yéu td lam ndng hon bénh canh
ctia cam A/H3.

Hau hét bénh nhan c6 triéu ching gidng
cum dién hinh trong d6 cao nhat la ho (92,9%) va
sot (91,1%), ti€p theo la cac triéu ching duong
tiéu hoa nhu tiéu chay (14,3%), non 6i (19,6%)
(Bing 2). Cac triéu ching viém duong ho hap
trén c6 ty 1é thdp nhu dau hong (10,7%) va chay
nudc mii (8,9%) c6 thé do day la cac triéu chiing
nhe, thuong khong dwoc chu y trong qua trinh
héi bénh va ghi nhan vao ho so bénh an. Triéu
ching goi y viém phoi co ty 1é cao nhw kho tho
(58,9%), ran phdi (75%) cho thdy bénh nhiém
cum A/H3 c6 thé€ gay bién ching nhiéu ¢ phoi
trén dan sO nghién ctu, la cac bénh nhan 16n
tudi va c6 bénh nén. Cac triéu ching toan than
khéc cling xuat hién voi ty 1€ thap nhu dau co va
dau dau (déu chiém 17,9%).

Da s0 cac chi s6 xét nghiém vé huyét hoc va
sinh hda (Bing 3) déu ndm trong gi6i han binh
thuwdong, phit hop véi bénh canh nhiém siéu vi
thong thuong. Hau hét cac bénh nhan déu cd ton
thuong trén phim X-quang nguc (48/56), trong
d6 mo ké chiém ty 1& nhidu nhat (44,6%), tiép
dén 1a ton thuwong mo ké va phé nang (32,1%) va
cudi cung la ton thuwong phé nang don thuan
(8,9%). Co6 27/56 bénh nhan ton thwong ca hai
bén phdi, nhiéu hon sd treong hop ton thuong
mot bén phoi véi 21/56 ca. Déc diém ton thuong
phoi ctia bénh nhan cim A/H3 da phan 1a ton
thuong mo ké lan toa hai bén pht1 hop véi mo ta
ctia nhitng nghién cttu vé cam trude day?.

Viém phdi nguyén phat la bién ching
thuong gap nhat cua bénh nhan cam A/H3 véi
ty 1€ 83,9%. Ty 1¢ nay kha cao hon so v6i nghién
ctu cua Minney-Smith CA (36,2%)®), c6 thé do
dan sd ctia nghién ctru ¢6 tudi 16n hon 65 nhiéu
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hon nghién cttu cia Minney-Smith CA. C6 14/56
truong hop viém phoi tién trién thanh ARDS,
trong d6 3 ca bi ARDS mttc do ndng (54%). Ty 1&
ton thuong than cdp va sdc nhiém trung trén
bénh nhan cam A/H3 lan lwot 1a 23,2% va 10,7%.

100% bénh nhan dwoc diéu tri vdi
oseltamivir diing theo phac d6 ctia By Y t€0. Ty
1é dung khéang sinh diéu tri kem theo la 91,1%
voi chi dinh nghi ngo bénh cam boi nhiém,
trong d6 khang sinh piperacillin/tazobactam
duogc st dung nhiéu nhat (50%), ti€p theo la
cephalosporin thé hé III va azithromycin (cung
chiém 18%). Cac khang sinh carbapenem,
colistin, vancomycin dugc st dung véi ty 1€ thap
hon (lan luot véi ty 16 21,4%, 3,6% va 7,1%) cho
cac truong hop khong dap tng diéu tri ban dau
hoac phai hd tro hd hdp xam lan. Viéc st dung
khang sinh kem theo cho bénh nhan cam A/H3
phtt hop véi huéng dan cta Hiép hoi bénh
truyén nhiém Hoa Ky (IDSA) vé diéu tri viéem
phoi cong dong, trong d6 khuyén cao nén diéu
tri khang sinh diéu tri viém phoi vi khuan cong
dong ké ca khi c6 két qua PCR cim dwong tinh ¢
bénh nhan ¢ ton thuwong phdi do kha nang bdi
nhiém la khong loai trir duoc®.

Ty 1é suy ho hap can hd tro oxy ctia bénh
nhan cam A/H3 kha cao, chiém 73,2% s6 ca. Oxy
qua cannula chiém ty 1é cao nhat la 67,9%, tiép
dén la oxy mask véi 16,1%. C6 6/56 (10,7%) phai
dat noi khi quan tho may. Mot treong hop phai
loc mau lién tuc do toan chuyén hoéa nang. 9
bénh nhan phai nhap khoa hoi stic tich cuc véi
thoi gian trung binh la 94 + 9,6 ngay. S6 ngay
nam vién trung binh ctia bénh nhan cim A/H3
14 9,8 +5,4. Vé két cuc diéu tri, 46 bénh nhan xuat
vién khoe manh, 7 bénh nhan chuyén vién véi
cac nguyén nhan nhu lao phoi, bénh huyét hoc,
xudt huyét tiéu hoa va 1¢ thudc may tho. C6 2 ca
tit vong do s6c nhiém tring va 1 ca do ARDS
nang, chiém 54%. Ty 1é nay cao hon ¢ cac
nghién ctru vé cim A/H3 nhép vién ndi tra duoc
thuee hién vao nidm 2012 dén 2015 & Uc (2,8%) va
ndm 2010 dén 2011 & M§ (3,9%)59.,

Nghién cttu mod ta nhiing truong hop
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nhiém cim A/H3 chan doan xac dinh bang RT-
PCR, nghién ctru khong ghi nhan nhitng dac
diém ctia cac truong hop nhiém cam A/H1, va
nhiém trung hd hap do c4c tac nhan khac gay
viém phoi nhw vi khuan. Do d6 nghién ctu c6
nhitng han ché khi chwa mo ta va so sanh day
du dic diém khac biét cua bénh nhan nhiém
cim A chung va nhiém cac phu typ cim khéc
nhau. S6 luwong bénh nhan tk vong trong
nghién cttu thdp, do d6 nghién cttu chua xac
dinh dwgc cac yéu t6 tién lwgng, canh bao
nguy co viém phoi ndng, nguy co t& vong O
bénh nhan nhiém cdm A. Can c6 nghién ctu
khdc véi s6 lwong mau 1én hon vé cac truong
hop nhiém ctim A véi cac phu typ khac nhau
dé€ mo ta ro khac biét bénh canh do cac phu
typ cum A khdc nhau va tit d6 xac dinh duoc
cac yéu td lién quan dén viém phdi nang, nguy
co nhap khoa hoi stc tich cuc va tit vong &
bénh nhan nguwoi 16n nhiém cm A nhap vién.
KET LUAN

Cac bénh nhan nhiém cim A/H3 trong
nghién cttu nay thudc nhém nguoi 16n tudi va cd
bénh nén, hon 70% cd biéu hién viém phoi va
suy ho hap voi ty 1é tie vong 1a 5,4%. Bénh nhiém
cim A/H3 1a mot bénh nhiém tring ho hap cap
tinh nguy hiém, ddc biét la trén cac ddi tuwong
nguoi 16n tudi va c6 bénh nén. Viéc dy phong
cum A/H3 1a can thiét & nhiing d6i twong nguy
CO cao.
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